






........................................................................... 
LAND fXXfRT AUTOMATED TITLE SYS'EH (LCATS) 

USER APPLICATION FOE4 ............................................................................ 

Name: n% G@,.,, 6 ,i/ A&/& / , 1 ,  

Street ~ddress :  2'33- (3c (e+y(  sTf--c r" 
State: h ( ~  Zip Code: city: f%ndA/M 

wlephone: (BUS. 1 W8) 5-33- 5-57 T (Hme 1 ( 1 

User FYI No. 12 charactersn d ig i t s )  i F y 4 6 3 3 i 6 

User I D  No. (1st 4 letters of last name/initial of f i r s t  and middle name) 

C T T T L G @ (  ------- 
Password ( 8  characters or  d ig i t s  m i r r u r n )  ,I!? .f 0 &? D f 
contact person: SfiL--c. A //  el. NO. S-33' -.-STY Sy 

*& Ti7 f i /hT &< fAti ,n ********* ............................. ................................ 

The Department of Land and Natural Resources, Bureau of Conveyances, State 
of Hawaii, w i l l  not accept l i a b i l i t y  for erroneous or  incorrect 
information provided through electronic media. 

!Be infomation s e t  forth i n  the Land Court Autmated T i t l e  System (LX39TS) 
is for reference and is rel iable but not guaranteed and should be verified 
against the a c t u a l  documents. 

I, the undersigned, hereby agree t o  abide by all of the t e rn  and 
nis  t rat ive Rules 13-16-32. 

A 
Registrai of Conveyances 




